In view of the paucity of recorded cases of this condition (Fraserr 1943) ; the following case may be of interest. Figure 1 was seen.
was seen.
Only the tip of the appendix was revealed and this was white with the meso-appendix tightly stretched ; no vessels could be seen, the caecum was engorged and purple, and through the wall a mass could be felt in the lumen. The condition was obviously an intussuseption of the appendix into the caecum and partly into itself.
Reduction could not be performed by the usual methods probably due to the long standing adherent walls and the ulceration at the apex with oedema (Figure 2) . The appendix was removed by an elliptical incision into the caecum and removing a small cuff of caecum with the appendix. The appendix was ulcerated for 1cm. at the tip, and the walls of the appendix were firmly adherent.
The patient made an uneventful recovery. GLASGOW MEDICAL JOURNAL COMMENTS. As in all such cases, this patient had the severe characteristic colic with pain on defaecation.
The condition had an element of chronicity in the story, though it was more acute than in many reported.
It is interesting to note that I was privileged to be present when a completely inverted appendix was removed by Mowat (1938) 
